A 71-year-old woman presented with severe symptomatic sinus node dysfunction (with sinus pauses for up to 7 seconds and an average heart rate of 47 bpm on the Holter recording) with exertional dyspnoea and malaise. In 1974, she had a Dacron bypass implanted between the innominate vein and the right atrium for superior vena cava syndrome due to a mediastinal liposclerosis. The patient was on long-term warfarin
Summary
Pacemaker implantation via the femoral vein has been described since the 1980s. This technique is not very well known, but may be useful in some circumstances. We describe a case of a patient with sinus dysfunction without superior venous access, in whom a femoral AAIR pacemaker was successfully implanted with an excellent clinical outcome. The most frequently reported complication is atrial lead dislodgement, which is described in up to 20% of patients [4] . In order to reduce tension on the lead, it is suggested to form a loop in the atrium, as we did for femoral access for conventional pacemakers may be a preferable option for younger patients who will require many years of pacing therapy.
Conclusion
The femoral approach for pacemaker implantation is a simple solution that remains little known. It is a possibility to consider in cases with superior venous access issues and as an alternative to intracardiac pacemakers when atrial pacing is indicated.
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